INTRODUCTION
Preterm birth is a stressful event, with acute and chronic difficulties for both mother and infant Davis, et al., 2003; Doucette and Pinelli, 2000) . Adult mothers have reported that it is the worst life event they have experienced (Whitfield, 2003) . Preterm birth is associated with increased symptoms of depression (Miles, et al., 2007) and anxiety (Gennaro, 1988) in adult mothers and for many a delay in the development of maternal role (Griffin and Pickler, 2011; Jones, et al., 2009; Mercer, 1995; Rowe and Jones, 2010) .
Particular stressors resulting from a preterm birth include the uncertainty of the infant's outcome, anxiety and fear over the health of their child, the foreign environment of the neonatal intensive care unit (NICU), the infant's appearance, the sense of loss associated with the expectation of giving birth to a healthy infant, being separated from their infant, and relinquishing control for care of the infant Franck, et al., 2005; Miles, 1989; Holditch- Davis, 1997; Seideman et al., 1997) . Further, mothers must negotiate the care of their infant with the nursing and medical staff within the unit (Lupton and Fenwick, 2001 ), sometimes struggling to mother and feel connected to their infant (Fenwick, et al., 2000) . A large body of literature has accumulated examining how the neonatal nursery experience can help or hinder maternal transition at this time. Cleveland (2008) found that accurate information, inclusion in the infant's care, and contact with the infant helped adult mothers. Further, adult mothers reported a need to have a relationship with nursing staff involving individualised care, being positively perceived by nurses, good communication between inter-professional teams and parents, and nurses facilitating parents to feel in control and to integrate into the unit (Cescutti-Butler and Galvin, 2003; Cleveland, 2008) .
Facilitative nursing enables mothers to develop caregiving actions and maternal confidence (Aagaard and Hall, 2008) . Nurses' communication with mothers is particularly important and may be either facilitative or hindering (Cleveland, 2008; Fenwick, et al., 2000; Jones, et al., 2007) , with informal chatting aiding relationship development (Fenwick, et al, 2000) . These findings highlight that nurses serve a primary support role for mothers in neonatal nursery settings, which include NICU and special care nurseries (SCN). Partners are also an extremely helpful source of support (Jones, et al., 2009) , along with other parents in the neonatal nursery.
Little is known about how or whether adolescent mothers of preterm infants form supportive relationships, or which factors influence their experience and maternal transition in neonatal nurseries. However, it has been suggested that adolescent mothers may be at double risk for poor adjustment, as both adolescent maternal age and preterm birth are separate risk factors associated with increased maternal distress (Thurman and Gonsalves, 1993) . In particular, no research has investigated social support for adolescent mothers in the neonatal nursery context.
However, social support attenuates the effects of age on outcomes for adolescent mothers (Bunting and McAuley, 2004; Letourneau, et al., 2004) , suggesting supportive relationships may be important for adolescent mothers of preterm infants.
The development of supportive relationships relies on effective communication (Jones, et al., 2007 ). Yet little is known about communication between adolescent mothers and nursing staff in neonatal nurseries, nor how this influences perceived support and adjustment to motherhood.
Communication is a complex phenomenon influenced by both interpersonal as well as intergroup factors, such as the group memberships of both the sender and receiver. According to Communication Accommodation Theory, individuals identify themselves and others as members of social groups (i.e., ingroups and outgroups) (Gallois, et al., 2005) . The salience of these group memberships differs based on context and the process of categorizing leads to stereotyping and to stereotype-based communication (Gallois, et al., 2005) . Thus, communication between nursing staff and parents is influenced by the extent to which group membership rather than the person's individual characteristics is in focus, with previous research finding communication with nurses that is accommodative and more interpersonal is more effective than communication which is under-accommodative and intergroup (Jones, et al., 2007) . In the context of neonatal nurseries and nurse-mother communication age may be a salient group membership impacting on expectations and communication.
Research investigating adolescents' perceptions of communication with adults outside of their family suggests that both adults and adolescents are dissatisfied with the encounters (Drury, 2003) . Explanations for difficulties include power imbalance, one-sidedness, and a lack of respect for the adolescent's point of view (Drury, 2010) . For example, research investigating communication between doctors and adolescents found that adolescents feel they are not listened to, patronized, lectured, and given unsolicited advice (Wrate, 1992) . Research also suggests that style and delivery of communication play a role in forming perceptions (Hopkins, 1994) . These findings suggest communication between adolescent mothers and nurses may be problematic. It is important to investigate such communication given the lack of research into relationships which may support adolescent mothers of hospitalised preterm infants. The current study aimed to explore similarities and differences in the experiences of parenting for adult and adolescent mothers who 
METHOD

Participants
The sample consisted of 59 participants comprising two groups: 20 adolescent mothers of preterm infants (aged 15-19) and 39 adult mothers (age > 20) of preterm infants. Participants were recruited from five SCN's in Queensland, Australia in both regional and metropolitan hospitals.
Data for adult mothers were collected as part of another study (see Jones, et al., 2009 Adult mothers were recruited in the first stage of the study and adolescent mothers in the second stage. All mothers who met the eligibility criteria (see Table 1 ) during the data collection period were approached to participate.
Recruitment
Recruitment of both adolescent mothers of preterm infants and adult mothers of preterm infants was through weekly contact with the SCN's. In all cases, potential participants who met eligibility criteria were identified through consultation with hospital staff and were subsequently approached by a member of the research team. Once agreement to participate was established a meeting between the researcher and the mother was scheduled.
Data collection
Data collection was scheduled to take place during the week prior to the infant's discharge from the SCN. Additionally, mothers completed a questionnaire focusing on their adjustment to parenting. Results of the questionnaire data are reported elsewhere (Farnell, et al., in press ).
RESULTS
Inductive descriptive content analysis was used to generate the key descriptive themes in the mothers' stories. NVIVO version 9 was used for the analysis. Descriptive categories were generated inductively rather than imposed apriori or deductively. Categories were then collated into descriptive themes. There were two contextual themes: mothers' expectations and realities, and practical challenges. In addition, there were two themes which illustrated mothers' experiences of communication and supportive relationships in the SCN: facilitative and inhibitory nursing behaviours, and negotiating the SCN environment. All excerpts from participants' interviews have been de-identified and are designated either AM or YM to indicate whether they were offered by an adult mother or an adolescent (young) mother.
Mothers' expectations and realities
The experience of parenting in the special care nursery began for mothers with the preterm birth of their infants and, within a few days, their own discharge from hospital. All mothers struggled with leaving the hospital without their baby and talked about how emotional they were at this time. However, for adult mothers this part of the experience was one that was contrary to their expectations. Adult mothers described the experience as "not normal" or not the way things "should be", and one that left some feeling as if they did not have a baby. This loss of a normal birth experience was highly stressful, even "traumatic". They had an idealised expectation of having the 'big celebration' to accompany the birth of a baby that was denied by the reality of their experience.
"You can't describe it. I think the whole it is like your wedding day when you have your big wedding day and it is all a big fairy-tale and that is what it is like with your first child. You have your first child and you want to bring your child home and you come home and there is just no baby." (AM05)
For these mothers, then, developing relationships with staff became a way to manage the experience. Staff were integral in normalising their experience.
"That's right and no one was talking about it in hushed tones like it is a freaky thing. Everyone is just talking about it like yeah it happens deal with it and this is how we deal with it." (AM19)
Adolescent mothers held less clearly defined expectations and so experienced more 'in the moment' reactions to the challenges of the present rather than in comparison to any strong expectations. Their narratives articulated their overwhelmingly positive experience of becoming mothers.
"Nothing like it's like totally different to what I expected…Umm I didn't really know what I was going to expect I just I don't really even know how to explain it… it's good being a mum now really good really happy. But beforehand I just didn't know if I was going to be happy or not" (YM01)
They were making sense of their capacity to parent or how they would enjoy parenting rather than being overly concerned with rituals or norms associated with becoming a parent. Adolescent mothers were more likely to report that, though not planned, the preterm birth of their infant was not negative; they were mothers and their infant would come home at some stage.
Practical challenges
Mothers had to contend with practical challenges which affected their parenting. Travelling to and from the hospital was one issue particularly prominent for adolescent mothers, which affected their availability for their infant and caregiving. Several adolescent mothers struggled to raise money for public transport and/or had to rely on other people in order to attend the hospital.
For others limited public transport options meant much of their time was spent getting to and from the hospital.
"…bus, trains, swap over train at [Regional centre] Practical challenges for adult mothers included managing other children and household/outside demands. However, for most, the father of the baby became responsible for all outside demands, while the mother focussed her attention and time on the infant in the hospital.
These practical challenges highlight a difference that may impact on communication and supportive relationships in a SCN. Adolescent mothers had to contend with practical issues which made it difficult for them to be present and available to engage and negotiate participation and caregiving, while adult mothers were more able to meet the challenges and so be present to watch, give care, and communicate.
Communication and supportive relationships
Two themes help us understand factors that shaped communication and supportive relationship development for mothers in the SCN. Nurses were central in the mothers' stories. Both adolescent and adult mothers talked about helpful nursing practices and communicative behaviours defined as facilitative or supportive, but also ones which were unhelpful or inhibitive. In addition, mothers discussed strategies that they developed to negotiate their experience in the SCN environment, which reflected the influence of communication and relationships with nurses.
Facilitative and inhibitory nursing behaviours
Mothers described a number of facilitative behaviours. They appreciated nurses providing them with guidance and advice, answering their questions, encouraging them, supporting their caregiving and being available to talk to. Examples of each are provided in Table 2 . These excerpts highlight the ways in which mothers engaged with nurses. Of note, all adult mothers (as compared to three adolescent mothers) spontaneously offered that nurses were helpful.
Insert Table 2 and 3 about here
Mothers also reported a range of behaviours they found unhelpful (see Table 3 ). Some behaviors inhibited the women's ability to care for their infants, for example, when they felt nurses were not adapting their work flow and schedule to mothers' needs to provide care for their infants. Inconsistent, incomplete, or incomprehensible explanations were also unhelpful and challenging.
Other behaviours negatively influenced the quality of interactions, for example, staff who seemed focused on the system and procedural information rather than the mother's specific and personal context, or when mothers felt excluded from decision making, which decreased their sense of control, and increased their frustration, powerlessness, and even marginalisation.
Power struggles, and the resulting feelings of distress and frustration, were reported more by adolescent mothers. They described a lack of control over decision making on how to parent their child while they were in the SCN. They identified specific restrictions, the rationales for which in their view were not clearly explained, nor potentially at least, necessary. These restrictions included when they could or could not pick up their infants, when and how to feed their infants, and not being able to bath their infants. Control resided with the nursing staff and the adolescent mothers Overall, adolescent mothers reported more inhibitory nursing behaviours than helpful ones, whereas inhibitory behaviours were reported less frequently by adult mothers.
Negotiating the SCN environment
Mothers' stories revealed how they responded to their expectations, the challenges they faced and their interactions with the nurses to negotiate their maternal experience in the SCN. It is here that the strongest differences in the experience of adolescent and adult mothers were seen. Table 4 provides excerpts from both adult and adolescent mothers exemplifying these differences.
Insert Table 4 about here
One notable aspect of supportive relationships between adult mothers and nursing staff was the intentional way adult mothers developed and fostered these relationships. They developed strategies for integrating and managing inconsistent information, learnt how to ask questions, and found ways to mother. Most were active agents in their child's care, finding ways to communicate effectively to get their needs met.
"I made sure I had a relationship with the nurses and I would always find out who had him for the day and what shifts they were on…" (AM05)
Even when difficulties occurred between mothers and staff, adult mothers attributed these to individual differences, thus persevering the 'goodness' and helpfulness of nurses as a group. Adolescent mothers were less likely to find a way to integrate the information, system rules, or individual communication style of nurses, and were less self-reflective of their role in interactions.
"you do get confused because ...there'll be times when there's people you don't know so you don't know how to, you know, whether you should do that extra feed that you can do, or pick him up and it is, it's really confusing to do it."(YM 33)
Some adolescent mothers did not find a way to mother in the SCN environment. They were positioned, or positioned themselves, at the margins with minimal participation, with home being the place where they would be able to mother. A couple of adolescent mothers commented on 'going under the radar' or looking like they were complying, in their minds waiting to be free of the perceived scrutiny and unwanted advice. The strategies used by adolescent mothers may not, however, be helpful as the adolescent mother may not ask questions or seek help. Some young mothers rebelled, stating that they risked poor relationships with nurses in order to preserve their parenting role. Young mothers also felt they had to prove themselves as mothers. However, this may have the unintended cost of jeopardising relationships with those who care for their infants.
Other parents were also discussed by adult and adolescent mothers and, again, there were differences in their perceptions of supportive relationships from this source. Adult mothers reported other parents with infants in the SCN as a source of support. They reported forming bonds with other parents that were unexpected, yet positive and helpful, normalizing their experience.
"…but it has also been really good sort of making a few friends or getting to know the other mothers. Just sharing our experiences" (AM04)
Adolescent mothers did not report this experience; rather they were more isolated in the SCN. Farnell et al's explanation for the lack of psychological distress found in adolescent mothers of preterm infants (Farnell, et al., in press ); while adult mothers experienced preterm birth as contrary to their expectations, adolescent mothers were primarily happy to be mothers. For adolescent mothers the key contextual factor influencing their experience of parenting in a SCN was the practical challenges they faced to be able to visit, and hence parent, their infant. To date this factor has not been acknowledged in the literature.
Both adult and adolescent mothers spoke about communication with nurses as central to their experience in the SCN. Both groups spoke about facilitative and inhibitory nursing practice and behaviours which, in turn, influenced how they negotiated the nursery environment. For adult mothers, consistent with previous research (Cescutti-Butler and Galvin, 2003; Cleveland, 2008; Farnell, et al., in press; Fenwick, et al., 2000; Jones, et al., 2007) , nurses were a key source of support through the provision of information, encouragement and reassurance, as well as facilitating their parenting. Inhibitory nursing behaviours described, such as inconsistent information, are also consistent with previous research (Fenwick, et al., 2000; Jones, et al., 2007) .
Despite the preterm birth creating significant distress and disrupting their expectations adult mothers were better able to negotiate than adolescent mothers their place and mothering role in the SCN. They actively pursued interactions and relationships, particularly with nurses, but also with other parents. Although their parenting experience was more satisfying when communication and decision making processes were inclusive, adult mothers managed if the processes were not. In
general, adult mothers experienced communication with nurses as what Communication
Accommodation Theory (Jones et al., 2007) would describe as interpersonal, and difficulties were generally attributed to personality or nurses having a bad day.
In contrast, adolescent mothers spoke less about communication with, and support from, nurses and other parents. Where adolescent mothers did talk about nurses they spoke more about inhibitory nursing behaviors. In contrast to adult mothers, their narratives focused on how interactions with nurses made them feel; watched and judged, lacking power and autonomy. In combination with the practical difficulties they faced, these inhibitory behaviors resulted in adolescent mothers feeling marginalized and lacking control, and inhibited their ability to parent. Adolescent mothers of full term infants have been similarly described as lacking agency in the mothering role (SmithBattle, 2005) . Adolescent mothers tended not to negotiate the SCN environment or their relationships with nurses. Instead they used resistance or avoidance. Through this we suggest adolescent mothers potentially disengaged from caregiving in a way that could interfere with their attachment with their infant, and their knowledge and skill development, in what should be the supportive and safe environment of a SCN.
Consistent with other research on communication between adolescents and non-family adults (Drury, 2003; Drury, et al., 1998) , adolescent mothers perceived communication with nurses to be intergroup (Jones, et al., 2007) , whereby both groups interacted with each other primarily as members of the out-group and based on stereotypes. Adolescent mothers perceived that they were labelled and treated as adolescents who did not know how to parent, rather than as mothers.
Interactions or offers of assistance by staff were perceived negatively and interpreted as nurses regarding them as not knowing how to parent. This created a dynamic where adolescent mothers felt powerless, a finding consistent with other research on communication between adolescents and adults (Drury, 2003; Drury, et al., 1998) . Our findings are also consistent with Peterson et al. (2007) , who found that young women inpatients perceived nursing care as more positive when they were treated the same as adult patients, whereas being treated differentially due to age hindered the development of an effective nurse-patient relationship (Petersen, et al., 2007) . The perceived stigmatization and feelings of discrimination in the SCN appears similar to that experienced by adolescent mothers in the general community (Fessler, 2008; Hanna, 2001 ).
In summary, despite their shattered expectations and higher levels of distress, adult mothers were able to negotiate involvement in caregiving and build supportive communicative relationships with nurses and other parents. Conversely, for adolescent mothers the experience was more about 'being' a mother and, as such, preterm birth had less impact on their expectations of motherhood.
Maternal identity development following the birth of their infants dominated the young mothers' discourses, reducing the potentially stressful impact of the preterm birth. The issues for them were the lack of ability to negotiate adult to adult interactions and being categorized as a 'young' mother.
However, adolescent mothers were also less available, had less material resources to fit into the system, and were more susceptible to practical challenges, such as transport, that inhibited their ability to parent. Health professional recognition of how age can influence the development of supportive relationships would enhance individual level interactions. This has important implications for working with adolescent mothers, particularly in a SCN, as many resist being labelled as an adolescent mother, and expect to be treated primarily as a mother, with age a secondary consideration. Nursing staff need to be aware that subtle differences in treatment between adult and adolescent mothers will be noted, and interpreted by adolescent mothers as nurses perceiving them as incompetent. Accommodative, interpersonal communication may increase their sense of acceptance and engagement in the SCN, with potential benefits for mothers and their infants. 
